_ANNUAL REPORT (AB) -

_m&lr CORPORATION

FILED
Mar 19, 2004 8:00 am

3
DOCUMENT # Not000003082 Secretary of State
1. Entity Name 03-02-2004 90020 022 ****g] .25
DIANE CLARK MINISTRIES, INC.
Principa! Place of Business Mailing Address
1402 SW PENINSULA LANE 1402 SW PENINSULA LANE bbdlbIJIU
PO BOX 1616 PO BOX 1518
PALM CITY FL 34891 PALM CITY FL 34991
2. Principal Place of Businass 3. Mailing Address | W muw m ‘m Ilm llm llm lI]ll W lm lml mn n lln
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CBZEOG? (11/03)
City & Stae City & Stale 4, FEI Number Applied For
65-1114341 Not Applicable
Zip Country a0 Country 5. Cenif.icala of Status Desired O ?875 A.dditional
ee Required
6. Name and Addrass of Current Reglstered Agemt 7. Name and Address of Now Registered Agent
' Nama - o _ -
© T SOPKOTIAMES 853 SE-M—= = e e e —
. _ Street Address (P.O”Box Numtat s Not'Ace h -
MONTEREY COMMONS BLVD _ e
STUART FL 34890
City FL I Zip Codle
8. Tho above named entily Submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of registerea agent.
SIGNATURE
Signature, typed or printad name of ragistered 3QEM &G tide t apshcable. (NOTE: Registrer Agent signensrd 19quared whan reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
, AR PR | LSRN, e Ll R I AT e T s
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T Detete me Dl Charge £ Addiion
RAME CLARK, DIANE NAME
CITY-ST- 28 PALM CITY FL 34930 . CAY-SL-7P
o o [ Detete e D tnange [ Addition
HAE CLARK, DALE NAME
cry-st-zp  (PALM CITY FL 34990 _ CTv-S1-2p
e [ : I ) petets~ - || o PN o . .
“qame =~ — - |TERLIZZI,JODI-D- - = — - Nl " NAME o et ———— e e— - - Se e .
STREET AppRESS | 1340 SW DWYER POINT RD, =T " STREET ADDRESS
eiv-s.ze | {PALM CITY FL 34980 - - ) CTY-ST-AF - e - == - = - = —— e e
e ] Detere TE O Change [ Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY.s1. 2P ' OITY-$T-21P
miE [ Dekete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST- 2P CITY-ST-289
TE O eiew TTE [ Change T Addition
MAME - NAME
STREET ADDRESS STREET RDDRESS
cny-S§1-2P CITY-ST. 7P
12 | hareby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report o7 supplemenial report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an oflicer or director
of the corporation or the recgixer or rrustee smpowered 10 executa this repart as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed. ¢f on an attac ith an address, wi othér like ernpowered.
M a—
SIGNATURE: Dine Clark ol 17fovk 173 2% 5426
SXWMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dan ¥ Daynwe Prons #




